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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


! or attending physician. 
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id completely filled 


ian ani 
-transit permit. Then please remove carbon pa 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial 


165 


MARYLAND STATE DEPARTMEN* hg HEALTH 
DIVISION OF STATISTICAL RESEAR' A is ee SON STREET, BALTIMORE 1, MARYLAND 


1, PLACE DF DEATH - S 
a. nn Caio ie . = 


aT RESIDENCE (Where deceased lived, If institution: Jat hefore admission) 


write =, give near A 
Kira f- Pee ne ery ofp 


i a ge long! PAQUN TL + as 


b. CITY OR rami (if wa COr; oo ae Outside corporate limits, write RURAL end give nearest town) 


c, LENGTH OF STAY IN 1b 


4 i 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, . Street edtiress) 


Aus aY- 


d. STREET ADDRESS 


@. 1S RESIDENCE 


ON A FARM? 
ie Mere lesen tee Lest fa _ ves] nok] 
3. NAME OF Fifst oe Tast 4 DATE Month Gay Year 
(Type oF print) VL A (2) DEATH =) AF 194 


a 


5. SEX wee SET HRS, 


Le 
6. CDLOR £ RACE | 7. Snax OE NEVER Pa 8. DATE DF BIRTH 
peal Qays | Hours one Min. 


pole whi fo _|_wnowes oworceo}| = o.s-- SF 


9, AGE (in pee 
last birthday) 


yrs. 


10a. Teun aeons (Give kind call 10b. (a ae eS OR 11. BIRTHPLACE (County & State, orforeign country) | 12. Gus OF WHAT 
’ 


during most ofAvol fe, even if retired) 
Ke? rep _ fermonT- 


AGLHEO 
13. FATHER’S NAME = Uy, MOTHER'S MATOEN NAME 


: a, 
Cc Jef, Alle Tea Po Ms 
15. WAS. Lene U.S. ARMED FORC: S? 16. len, ITYND. |] 17. INFDI Lem Z. ks A. 


(Yes, no, 0G unkown) | (Ifiyes give war or dates of service) 
Ns = TP -0f- ary Lobe. Allen Lush, Lary larg] 
ad (c).] INTERVAL BETWE! 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), EN 


INSET AND DEATH 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ Cer ebral Hemorrhage g ‘days 


( OUE To . , 
Conditions, if any, which «Hypertensive ©, V. Disease 
gave rise to Immediate 


cause (a), stating the ¢ UE TO 
underiying cause last, (c) 


& | PARTII. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTINGTO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART ita) 19. WAS AUTDPSY 
= eee 

x . s 

SlHemiplegia for past _l) years yes] No DF 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 

& | DR CDNTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,) 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

= 19 at work at work im} 


21. U certify that (I) (this hospital) attended the deceased from___2=23=__, 1907 _, to __2=2/=O7 19___, that (I) (we) last 


19____, and that death occurred 1 22 22M, from the causes and on the date stated above, 
22b. DATE SIGNED 


wo. PHYS NS EX Bintctor ope Ee 2-27-67 
22d, ADDRESS 3 
| Prince Frederick, Maryland 


's wae Ape) ge C. Jett 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢. ie OF CEMETERY OR ah 


(State) 


uf |Z 


MOVAL (Soae|ty) 
196! da ; 
Gegagep War Ge 7oi + 


Cath ntee bon [AT Kalle Me hen 


ace 


REIT 


“Ss 


1 Mv 


FOR STATE 
HEALTH DEPT. 


@... is 


in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File poges 1ond 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. If 


ie State Deportment of 
72 hours ofter death. 


Health or its designated agent, prior to buriol, cremation, or removol, and in any even’ 


necessory, pleose execute the certificate, writing the word “pendin 


VR ASME ro 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01997 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J 99 


1. aa 0 TH 
7S; 


2. USUAL RESIDENCE ferg-deceosed Aived, if institution: 
o. STATE. > oo b. COUNTY, 


(t+ MARYLAND ¢ 
aes oe Ht outside 3 es ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN { outside corpartte limits, write RURAL ond give neorest town) 
ite RURAL Ain he eres} to) x 5 > , 
Zope O84 LEC CS eee Fy 


cd NAME OF HOSPITAL = at Ti nc not in hospitol, give street oddress) d. STREET ADDRESS 


5) ALVIN Fist, NVRYRU GY Middle LE 


3. NAME OF 4 DATE Month 


ECEASED 4 y 
Type oF print) CEES ae Vila ‘ DEATH ee 
S. SEX 6. COLOR/OR RACE’ | 7. MARI eye R MARRIED 8 ie Eh ye yeors 
) ed A v3 ‘ I ist irthdoy) 
/ / f/ wivowve DIVORCED alk vi: 
ye ae PATON Give ad of workAlone Ob/KIND OF BUSINESS OR ian or = Tae country) 12 cote oF WHAT 
luring most of working lite, eyén if retirge © ANGUSTRY. UNTRY? 
a e EZ, pe oe reese Bizees vs, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 — — ral 
fEMPLE BELT Mary NWAiseR 
1S, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF ge ‘Address 
(Yes, no, or ynknown) 4 yes give wor or dotes of service) o 9-3 G55 Rs 6 CSWINEL E S57e 144 PLACE 
NO Ki : HYATTSVILLE, MD 
18. CAUSE OF DEATH (Enter only one couse per line f¢r {g), (b), ond (Af (“ted pee | ET Re 
PART |. DEATH WAS CAUSED BY: ae 4 52. 
O94], \WMEDIATE CAUSE (0) “Hae BoE sete 
10d 7 DUE TO / 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), bu 
stoting the underlying couse ETO 
lost. (i 
if BB Tl BUT NOT TO THE TERMINAS DI ONDEHON-GIVEVIN PARI (9 19. WAS AUTOPSY 
z PART). OTHER be S CONTRIBUTING ood UT NOT 8 DD OTHE TERMINA) DISEASE CONBHH IN PARI (oY7 aes 
BLAST LAA fee AALS. TET « greece | yis[] No 
s='[ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE TOW “INJURY OCCURRED. {Enler noture of injury in Port Tor Port Il of tem 18) 
& | PRIMARY Cl or CONTRIBUTING C] —— 
© | CAUSE OF DEATH, 
S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
£ Hour o.m. ; ( While Not While foctory, street, office bldg., etc.) 
De By ae ke ey 19 A ot work LJ ot work oO 


21. I certify that | took“chorge of the remains described above, held on Autopsy [_}, Inspection [_], Inquiry [_], ond in my opinion 


deoth resulted from:  Noturol couses PS. Accident [_], Suicide [[], Homicide (J, Undetermined monner ["] 
} i CHIEF MEDICAL EXAMINER [7] 


SIGNATURE Zs A| AEG up, ASSISTANT MEDICAL Examiner [7] : 22. DATE SIGNED 
arene ; yi DEPUTY MEDICAL EXAWNER ae 7g 7. y bi! ‘4 
NAME (Type) t A a 4 Address (Street, city, town, or county) DD 
2a, BURAL CREMATION, ] 2b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (Stove) 
“REMOVAL (Spec a 
GEER (27 Feo 196 ForRT LINco RAADENS BORG Magvhan D 


%So. RECD BY REGISTRAR 5b. REGISTRARS SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 
WW. frat Ee ELISA Flee \ ome _| oat MAR O67__ Hncelts 


MARYLAND STATE DEPARTMENT OF HEALTH 


This certificate should be executed within 24 hours after death. @... is 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
For sta, || O12 298 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH,- : 
HEALTH DEPT” [i-maceor oe 7. USUAL RESID Jy a i lived, if institution Rpfidange bpfore, odmissiony——_ 
ume a COUNTY Z, as 0, STATE “2, b. COUNT ce ce 
SiS = MARYLAND 
ea s2 iy, ‘OR TOWN Lop side corporate limits, LENGTH OF STAY IN tb HY OR TOWN (If outside farate limits, write RURAL ghd give neare; 
7. oo 
eg E s ip | RURAL on Jue Seer t ie i am yg WA 
x of < 
yy a6 d. NAME OF HOSPITAL OR aT (If fF in haspital, give street address) 4. STREET ADDRESS a RSIDEN 
—-—& &¢e ON A FARM? 
ee ee yes &K} no () 
28 a= 7 NAME OF First Middle # DATE en Day Yeq 
x 
2 = 23 £ (Type or print) Tih LE SS Ge tO ig Hen wie 
OE cS 5. SBE 6. COLOROR RACE 7. MARRIED oO NEVER MARRIED? 8. DATE F BIRT 9. AGE i TFUNDER | YEAR J IF UNDER 24 HRS. 
oS = es jast i Manths Min. 
2 ig wioowen [] ovorceD []]_ Lo ie aaa 
ES = it UALOCCUPATION [five Kind olwark done T0b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
Oy Sele’ Sg oS pws tyek anityy si INDUSTRY COUNTRY? 
ev ge é 
Siete ee eS NAME 
ee a r 4 wp 
25 oF Zpran Zz a Cy < 
a 15, WAS DECEASED EVERAN'U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. wares 
Fo be (Yes, no, ar unknawn)/(If yes give war ar dates of service} 
2 Es LAW Le 8 
: S 
ee ac 18. CAUSE OF DEATH (Enter anly ane cause peg line far (a), (b), and (c).) INTERVAL eee 
as 8° PART |. DEATH WAS CAUSED BY Z. mee Se ONSET AND DEATH 
2 §5 oes wo IMMEDIATE CAUSE (e) AZZ hg FF Oo 
Fol) eS # g ? 
Se 35 / DUE TO 
= ee = Conditians, if any, which gave ) 
2o 8B e tise to immediate cause (a), 
pee — ; DUE To 
, og stoting the underlying couse 
2s $s last. 
=s we WK 19.” WAS AUTOPSY 
33 BS ols ‘g OTHER SIME ON apa 9 pen T RELATED 10 THE 1B IAL DISEAS! py) FEN IN PART Aa) Was AuTers) 
ie Sie 5 LOH fo rese ple. LEW Ye (F274 yes] No (] 
Ses = = | 200. EXIpANAL CAUSE WAS Se oa HOW TURY ot (Enter noture of injury in Part | ar Part lof item 18.) 
.Erese & Dar CONTRIBUTING O yp 
Seuss © | Gaus OF DEATH 
s 
ane = ~ TIME OF a Month, Day, Year 20d, INSURY OCCURRED 2e. RLACY OF INJURY (Home, form, | 20f. 7 (City oF town) - py 
Eee 2 , Hour ‘S While Not While px facthi eet, afficg bldg., etc.) ¢ 
2s Ey e s Fa 2 19, aot wark LJ atwark OH oe Tet (| y Loo Té-tzg LL MAG 
3 [Wao] 
Ze sa 2 i | weilty thot | took charge af the remains 7 = Pole held an Autapsy [_], _Inspectian oe es Inquiry ing aie in my apinian 
2 See 2s death resulted from: Natural causes f-J7 Accident [[], Suicide [1], Hamicide ["], Undetermined manner [1] 
parc) s : 
3852 3 caine CHIEF MEDICAL EXAMINER [7] 
aevecty SIGNATURE te mo. ASSISTANT MEDICAL EXAMINER [_] nf ee 
~o ‘ i 
eSsEs EXAMINER'S DEPUTY MEDICAL EXAMINER Td) 2/2. > oe = 
S3SeBa 4 NAME (Type) Address (Street, city, town, or(county) 2 
42eos= « ul 
Se2 EES 230, / BURIAL {REMATION, 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. ar Tawn County’ State 
2 
Sao REMOVAL (Specify) ] 
AAAVEA Je ff e 


TO DEPUTY er. EXAMINER 


750. RECO REGISTRAR 5b. REGISTRAR'S SIGNATURE 
one FEB 28 $967 arbeg Vudger 


24. FUNERAL DIRECTOR Pig 


| Linpney. €. 


VR AISME ral 


6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
=m | g Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01899 CERTIFICATE OF DEATH 


Ht, 
FE 


a 
ez S| |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 
S58 o. COUNTY a STA b. COUNTY J 
as Calvert MARYLAND aryland Charles 
285 B. CITY OR TOWN (if outside corporate is, C LENGTH OF STAY IN Ib |] c. CITY OR TOWN (Il outside corporote limits, write RURAL ond give neorest tawn) 
NCL B i ond give neorext town! 2 
Bes urd SPeines Frederick | 32 days Benedict “Ss 
£8 d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS 2. B RETDENE 

= go ? 
2 ge J Calvert County Hospital a) 
— = Es NAME ae First Middle Lost 4. DATE Manth Day Year 
$ DECEASED OF 
S82 (Type or print) James Eugene Copse DEATH 2 6 76 
acs LIFONDEET YEAR | 
Bes 5. SEX 6 COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH 7 AGE ae i DDE TTR FUROR 20S 
= Ses WIDOWED pivorceo [] 9-23-80 8é ESBS 
SES male white R ys. 

T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) Tz, CITIZEN OF WHAT 


10a. USUAL OCCUPATION Bee kind af work done 


during most of working life, even if retired) INDUSTRY 
Retire 


WS .A. 


Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


that the death certificate be executed within 24 hours after death. 


ae 
£e> 
mere James Levi Copsey Zora Ann Wood 
Se. |S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address W 1¢e 
= 5 (Yes, no, or unknown) |(If yes give wor or dates of service’ a orf ’ 
Bes no =-05- Md 
a2 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
se PART |. DEATH WAS CAUSED BY: CRrouw ONSET AND DEATH 
= Sa IMMEDIATE CAUSE (a) 
So QUE TO 


s 
S 
S 
@ 
z 
= 
ee | 
i ee Conditions, if ony, which gave 
2S 55 rise ta immediote cause (a), DUE ) 
fc meas stoting the underlying couse 
= 3820 last. ae () 
SES08 a 
@ s 438 a PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
23 z > 
Eoess 2 "e > A> Sore ET NO I 
5 2°S Ss 4 
Zs 852 3 2, ACGDENT WAS UNDERUYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
Ssesys KA IG CCA A 
Be Bec © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze use 3 [o0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (Store) 
a = Be role I Hour om. 1 While oO Not While al foctory, street, office bldg., etc.) 
a p.m. ot wark ot work 
Z>So5 - - - ; 
aa 21. (certify that (1) (this hospitol) ottended the deceosed from Jan. 5 , 19.67, to eb. 6 , 19.67, that (I) (we) last 
=e £34 saw the deceosed alive on B'ebD. 6, _167_, and that death accurred at7%2O0M, from causes and on the date stated abave. 
<E5a5 BE gga: ATTENDING NED STARE a Re 
a pe wo. pHs. BK) oirecror CO pws, OO] 2-6-67 
2>S8= Tic. PHYSICIAN'S 7d. ADDRESS 
Ries 2 NAME(TP*) Ts sam F. i 
eee seg 
Se ze 2g BYRIAL CREMATION ~~ Y 23b rae ae oe OR and Ba, ply ortown), (Coun (State) 
out IMOVAL (Speci } ’ p 
efos* oe 2b. I, (VE / Fell§& HicGoes WEE "4 Ve 
2 


< 
a 


2 
3 

=> 
2a 


768 ie peel Fhentyal My 


NB 


ADDR 2 f yi, 2Sa. REC'D BY REGISTRAR 2b. REGIS SIGNATURI 
Vie Ofers! Jed FEB LA 1967 (Chorlig 


he funeral 


be executed within 24 hours after death. If any delay Is necessary, 


rd “pending” in pencil in Item 18. 


and 3 to t 


12, 
rm PM3 


e es 1, 


lease execute the cert 


10 DEPUTY MEDICAL EXAMINER: This certificate should 
pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Give pane 


ificate, writing the wo! 


‘ALTH DEPT. vat D ~ 2. USUAL RESIDENCE sed lived, If insti 
a. COUNTY COAtt or a, STATE Jy8 b. COUN 
® te Or = MARYLAND. : £ * 
2 oo. b. CIT¥OR TOWN (lf outside c porate Tun : c, LENGTH OF STAY IN 1b || c. CIFY/OR TI (If outside céyporate limits, 
> ES wylte RURAL and glye neagést town) : ly ~ 2 ; 
Ee EDP REY PCF ee ee eee =e O4¢-) 
a ~ a - 
roy ee a” NAME OF HOSPIT: yhospital, give street address) || d. STREET ADDRESS 6 1S RESIDENCE 
2 6 . 5 
B 2g é ee Z ee ves f)_no C] 
ie 3. NAME OF 7 Firs Middle <7 Last 4. DATE Month Day, Year, 
3 DECEASED ¢ ¢ OF v4 
bs ] (ype or print} CLO ZA | BAM 7 
aS 5. SEX) 6. COLOR O RACE] 7, MARRIED [~] NEVER MARRIED [~] |’§ DATE OF BIRT! rd GE (In years IFUNDER 1 YEAR FUNDER 24 HRS. 
== Z ip mo fh, som last birthday) | Months | Days | Mi 
= (: <—a 1. e 4 jonths | Days | Hours in. 
a= WIDOWED pivorcen {| W/te27 <7 74 vies 
Ss 2s 10a- ‘OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR 11. -PIRTHPLAGE (State 9¢ foreign country) 12. CITIZEN OF WHAT 
= 58 Ra f working Jterever If retired) INDUSTRY / COUNTRY? 
a " mo ics ace AG 
= gs 13. CEATHER’S NA a. 4 . MOTHER'S MAIDEN NAM ye 
a Pe 
= Lae. a 
8 3B a ee: LD OA. ae 
& ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? JAL. FORMAN 
one (Yes, kown) satis acai . 7) Vs 
:o 4 oS, AL. 
a ae 120-Y6- B08 LK 72H fox C 
= 35 18. CAUSE OF DEATH [Enter only one cau y Ing for (a), (b), (c).] s INTERVAL BETWEEN 
a sie PART |. DEATH WAS CAUSED BY: L oe ONSET AND DEATH 
o 2 7 82 Y IMMEDIATE CAUSE (a). é = 
gs 55 DUE TO 
Ss Be Conditions, If any, which ) ea 
2 35 gave rise to Immediate 
= {26 cause (a), stating the DUE TO 
2 oe underlying cause last, (),_ <2 ft. 
= ss & | PARA 17 OTHER SIGNIFICANT CONDITI TED TOTHE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) | 19. pe eae 
3 = = ~ tL2 
= be J8| LC? Zee, Kha ves) NOEL 
aes t | 20a, EXTERNAL CAUSE WAS ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
+ aS & | PRIMARY [) or CONTRIBUTING (] 
ches ©) | CAUSE OF DEATH. 
S 4 = [20c. TIME OF INJURY Month, Day, Year E OF INJURY (Home, farm, (City o town) (State) — 
S of S|, Houxem— > ,—7 <7 While — Not Whit gin san) vows Jt 
2 ey B1/0 (27 pm = 2/1 / |at work] at work 2 ne Ss i 
= ag eld an Autopsy [ _], Inspection [_], Inquiry (_], and In my ¢pinion 
Sue oy i 
a2 So death result jatural cayses Suicide [], Homicide [_], Undetermined manner [_] 
758° as CHIEF MEDICAL EXAMINER [_] 
a 
gse= Ck a Mp, ASSISTANT MEDICAL EXAMINER [_] pate thee e 
a = .D. ; 
e546 DEPUTY MEDICAL EXAMINER 2. 27 fy =" 
ee, zs EXAMINER'S [OS 
se 33 NAME (Type) : Address (Street, clty, town, pr county) 
ssPp= 23. (BURIAL Pepa 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) Gtate) 
so. pecify) ’ 
str He 3-Y- 67 | Corns Chunch Cobreil Co, Lig: 
ADDRESS 


25a. REC’D BY REGISTRAR | 25b. REGIS’ RAR'S SIGNA 


me MAR 2 1967 _fOCorkay Yauetpe 


VR AI5SME 
3500 4-64 


t 


AS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 
=> 


completely filled in by the funerol 


igned by the attending physici 


The fow requires thot the death certificate be executed within 24 hours after death 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


love corbon papers. Pages | and 2 


Then ple: 


-transit permit. 


je 3 should be detached for use as the b 


por 


director, 
should be 


, within 72 hours after deatt 


'y event, 


ol 


cremation, ar removo 


filed with the Stote Dept. of Health prior to b 


i 


2a 
= 
<2 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Hi) 02003 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence 134 ‘odmission) 


1. PLACE OF DEATH 


a. COUNTY a. STATE ‘b. COUNTY 
Calvert MARYLAND Maryland Calvert 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
L write RURAL and give nearest town) fs 5 
ural-Prince Frederick | 3 days Olivet U 


od, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS 


Calvert County 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED ’ OF 
Type or print) Rosie Buck Howard DEATH 
5. SEX @. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
Be QO 9 Sao 
female negro widoweo [] ovorceo []] 6=12=12 ra 
100, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of foreign country) 12. CITIZEN OF WHAT 
during most of working tite, even if retired) INDUSTRY COUNTRY? 
10OUSe6Ww Mary] an 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Buck Rebecca Skinner 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown) |(If yes give wor ar dates af service}} 
no Joshua Howard Olivet, Maryland 


18. CAUSE GF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: Qa. A ONSET AND DEATH 
IMMEDIATE CAUSE (0) +s 


4 DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (a), DUE TO 

stating the underlying couse 

ost. () 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. na PN ey 
= vs] NO £] 
Ss % 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRISUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bidg,, etc.) 

p.m. 9 otwark L}_atwork_ C1 4 
21. | certify that (I) (this haspital) attended the deceased fram. eb. 6 19.67, ta eb. 9, 1967, that (1) (we) last 
saw the deceased alive on Feb, 9 _19_677, and that death accurred at/7s3QoM, from causes and an the date stated abave. 
Zo. SIGNATURE rasan io ag 22. DATE SIGNED 
\ PHYS. + oirecror C) pis. OO} 2-10-67 
Dc. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) malouj M.D ederick Maryla 
Fy pei, REMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Specify) / 7 3 Oo } } 
bee! del LA Aap Me Lb OM 2 0 KY. 


Wo. RECD BY REGISTRAR | _25b. “te ae R 
q a + 
DATE J oe D 14 967 


MARYLAND STATE DEPARTMENT OF HEALTH 


This certificate should be executed within 24 hours after death. @.,, is 


TO DEPUTY ® EXAMINER 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE™. 02602 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPE. j [7 vac Wels 7. USUAL RESIDENCE (Where decedsed lived, iF insttution* R beloyf odmission, 
33 0. COUNTY o. STATE b. COUNTY 
£$s ‘6 < A ‘ MARYLAND A On nd 
cole Gy. 7 OR TOWNAIf outside carporore limits, LENGTH OF STAY IN 1b FT OR TOWN (It outside chrporety limits, write a ond ey ngefest town) 
5 2 = s ([jerhioes Lome LA+ OR fe f Crt a4-} 
ee oe 
os a ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) © B RESIDENCE 
= ag 4 
3B 230 ves [] no 2} 
Be Ex 3 NANE OF First y 7 ag Middle & @. DATE Month Doy % 7 
Beas ‘A OF 
2 . (Type gf print) —_= DEATH Px /2~ ie 
& € 5. SEX 6, poe: OR RACE | 7. MARBAD [7] NEVER MARRIED Ge B. DATE,OF/BIRTH 9. AGE {In yeors x 
5a un. 
ee Z Coe we owvorceo EJ} A vi ol 
se es Wo. pe UPATION eel a done KIND QE BUSINESS OR TV. BIRTHPLACE (State or fpreign 12 cE oF WHAT 
=o” 26 juring mosfo! n e INDYUSARY i 2 
Eran ers na mel eseses pe penis F Sy USA, 
=s 5° T3.<FATHER'S NANA 14, MOTHER'S MAIDEN NAME 
BE Ss 
sé oF AL 
a2 2. DOLLA 
fetes tS. TS. WAS DECEASED EVER IN U.S/ARMED FORCES? A T7INFORMANT Address 
: SB £6 (Yes, no, or unktfown) f yes give wor or dotes of service] f "4 SC dusle Fearwsty «ods 
£s §3 Ho ( 
z= ae & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond / INTERVAL BE Cid 
as 3° PART |. DEATH WAS CAUSED BY: f “ONSET AND DEATH 
Em Gaon of , ) IMMEDIATE CAUSE (0) z — 
 2uU ee ee 4 fifi (/ 
BS 6s DUE TO 
ze Ss Conditions, if ony, which gove (b) 
Bo 2 £ tise to immediote couse (0), 
£2 — 4 i DUE To 
os of stoting the underlying couse 
28 85 lost. 
5 : 8 = we | PARTIC DTHER SIGNIFICANT CONDITIONS, ra DEATH BUT WOT RELATED 10 THE TERMINAL DISEASE CONDITION GWEN IN PART I(o) 19. WAS AUTOPSY 
a ZB fs 
gst se “(EL 3 tn. fe erze nif, LiPZy 42 (otens) 0% 
Sie = = = | 206. EXTERNAL CAUSE WAS a DESCRIBE HOW INJURY OC RRED (Enter noture of injury in one Port Il of item 1B.) 3. 
. = sae & | PRIMARY Dor CONTRIBUTING CI j ade 
SBevet S | CAUSE OF DEATH. A LER Cente re ne ee cna 
oREGE S [20c. TIME OF INJURY Month, Doy, ¥éor DE. INJURY OCCURRED Z Ie) PLACE OF INJURY (Home, forrm/” | 20F. _ {City or town (Gunty) Ae 
Eeas5o8 8 Hour oa While Not Whiley }: fdtory, syeet, oie bldg , et ; rf te 
22382 otwork L]} otwork Bl eis RE Tae 4g 
aD SP * 7 
22 sa 2 | 4 21. certify that | taok charge of the remajns described above, held an Autopsy [_], Inspectian [_],° Inquiry [_]. and in my apinian 
3 5 25 5S death resulted fram: 4 Natural causes Accident [], Suicide [7], Homicide [1], Undetermined manner [“] 
By EES } / hs CHIEF MEDICAL EXAMINER [LJ 
SUES acne Ws War Mp, ASSISTANT MEDICAL EXAMINER [7] 7 vi eee 
S8eZs eiNNEES DEPUTY MEDICAL ExaMINER [SL Pa [(/2/6 
85 -Be NAME (Type) Address (Street, city, town, or County) 
geese ue 
ZseEEs BURIAL YREMATION, 2 ee THEREOF Bi “ OF CEMETERY OR CREMATORY 23d wan r or Town) i (Stote) 
ceSnot REMOVAL (Specify) 5-6 
re = L7d¢. 
24. FUNERAL DIRECTOR aluy c= “RECD BY cone! se ‘i Na s 
VR AISME 
6M 1/66 niney £ aa ince Tred oye & syd. ont FEB 1 g 


p— 1 (M) 
FOR STA 
HEALTH DEPT. 


TO DEPUTY ® EXAMINER 


This certificate should be executed within 24 hours after death. If a delay is 


no 
23 6 
cone = 
oo 
cs iS 
cS = 
OSes 
~ Qa 
<q © 
—-— 38 
coe 
a — 
ee G 
@ 
o> = 
ae eee 
P= 
oes 
od 2 
El 
S 


necessory, pleose execute the certificate, writing the word “pending’’ in penc 
Page 3 should be used os 0 buriol-tronsit permit. File page 


Heolth or its designated agent, prior to burial, cremotion, or removol, and in any event within 72 hours after deoth. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examine 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


AY 0 
VR ATSME $ 
6M 1/66 


= 


GS 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02005 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DI 7 pes: 2. USUAL He ceased lived, if institution: Residgace ———— 
0. COUNTY 0. STATE j tA gh b. coUNTY 7 
A Rin, MARYLAND E16 “ 
COV OR TOWN (TT ovis =f ate a write RURAL ond give nose OTR 


bACITY oR mi ft outside corporate ih c. LENGTH OF STAY IN Ib 

ite ey gixe nearest betwn! , 2 i 

4A 20246) - ae? e. ee eS 
NAME OF — WNSTITY ff | apt y ca ADI e 1S RESIDENCE 
Tel E Ol ‘ ON a not An sit ah J address} e si FZ A i STENT 

Cf Lf ves [_] no 

3. NAME 7 a?) First c i Lost 4 SHE Manth Day Year, 

Y 


DECEASED 
(Type or print) ? fo OPED? 


5. SEX 6. COLOR OR RACE 
(4 ule 


10a, USUAL OFCUPATION (G) ae Age 
ashy os “psa even if ed) 


dif 
ar OF ay sees P ; 


ER MARRIED [_] | 8._ DATE OF BIRTH ‘iD yeors IF UNDER 1 YEAR | FUNDER 24 HRS. 


RCRD a | b- -23-I Forty). ‘ ae on Months | Doys | Hours | Min. 


MW. ee. foreig country) 12. a OF WHAT 
“4 iY 

DIB 

13. FAT! RS aE 14, MOTHER'S MAIDEN NAME 


Benjamin Jackson Laura Jane Hicks é 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . y INFORMANT Addres: x 


‘Yes, no, or unknown) |(\f yes give wor ondotes of service! Aff a jf = 
aor ag / te Vig, Bs 920ofenufiek, (Gp 


18. CAUSE OF DEATH (Enter only ane couse ie Tor (0), (b), on#”(0).) ~ Of TRERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a = : @ 
Ly ij if X_ NMEDIATE CAUSE (0) Cob oe FZ 
AUT? DUETO / / - 
Conditions, if ony, which gove , , AE: eS, 2 


b) 
tise to immediate cause (0), DUE ae 
stoting the underlying couse 
ite wera 


cx | PAR os Bion GNOTTIONS CONTRIBUEWG,7O DEATH GUT NOT RELATED 70 THE TERMINAL DISEA NOTHON GIVEN J PART a. 19. WAS AUTOPSY 
B| far Care Leed . ves} xo 9 
& | 200, EXTERNAL CAUSE WAS Bat or ai 
& | PRIMARY C1] or CONTRIBUTING DD Z, a : 
S | cause OF DEATH. z y, LL Zi 
S| 20. TIME OF INJURY Month, _ ey OF INJURYAHome, or, 7 26. (City ar town) 7 ie {State} 
2 our while Not White dey Pe ‘d 
=) 7 7D pm / | otwork 1) “otwork (XL AV 2h fF fh 
21. | certify ait | wi charge af the remains describéd above, held an aa 6. InspectianZ_}, IngGiry [_], and in my opinion 
deoth fesilfag om: No ro} cous: Accigent (_], Suicide [J], Homicide [], Undetermined manner (_] 
f 9 i CHIEF MEDICAL EXAMINER aa 
anh Z Mp. ASSISTANT MEDICAL ca ge iso 
EXAMINER" DEPUTY MEDICAL EXAMINER Ye, 
NAME (Type) Address (Street, city, town, or vs 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specif pay 
Bpecty 2-18-67 Moses Cemetery Bristol, *i. A.A. Md. 
‘24. FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


DS ell hey nae petite dealin: FESO 


fhertig 


a 


A AeALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. 8 delay is 


Jond2 with the State Department of 
piny event within 72 hours fs death. 


necessary, please execute the certificate, writing the word “pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to 
the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer’s Office along with form PM3. Poge 


5 moy be setoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


hon, ] (M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 0280 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 y MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01999 7 be 


1. PLACE OF DEAT // L. 7 2, USUAL RESIDEAC sed lived, i insfitutigg” Re Yh pr 
a - 1Y 7 a, STATE b. couNtY 
Q 1) MARYLAND yy LAU 


fe ‘oR TOWN ae oe compote pris, [7 Git OF STAY IN 1b a Iijor TOWN (If outside corporate a rite Rp i sv Uy 
Py ary Pearest towel yz /} {> A i 
ee) 


Heolth or its designated agent, prior to burial, cremotion, or removal, ard 


Ll LYK ys LCP DODEO pf AKC, 

som OR byes gfoital give street address} d2STREET ADDRESS @. IS RESID NCE 

c, ON A FARM? 
sd é = YES Py no BE 

By Ld Li Middle 7, last 4. DATE Month 
: : A 2 OF 

(ype or print) J 0) CfA? ASLE DEATH o7- 
bh 6. CgloR OR RACE 7. MARRIED B. DATE Of BIRTH Ape {in yeors | IFUNDEREYEAR Te ARS, 

/ Ost wirthday) Manths | Days | Haurs | Min. 

winowe [4 /BivoRCED Q u 


23a. BURIAL, CREMATION, |. 23b. DATE THEREOF 
fe) VAL (Specit 
0 
ie) 24. FUN R 
YR AISME ( 
6M 1/66 


12. CITIZEN OF WHAT 


COUNTRY ? 
y ABW aa 


Ut Give Kind g “ag r, BIRTHPLALE (Siaiq/or aman 
fF way} in }, even if Sip GEL LOF 


13 (i ME Ta MOTHER'S MAIDEN mace 
a ee Vor Lone tte 


1S. WAS DECEASEQAMER IN U.S. ARMED R@RCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress. 
(Yes, no, gr unknaj#n) |{If yes give wor or dates af service! ao Af Ao 
fe2? iV Ay 
er 


18. CAUSE OF DEATH (Enter anly one cause per } 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Y DUE TO 
Conditions, if ony, which gove ) 
fise to immediate cause (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying cause DUE TO 
lost. @ WA 2 2 
ac fj “i 
y7OUe g AIHA 0 eT SE) TPA La 19. WAS AUTOPSY 
=| apy NG TO DEATYAUT No RELA 7p WBE TERMINAL DEG payee 
WW Liat sm ff 
= RY OCCURRED. (Epfer rioture of injury in Port | ar Part It of item 18.) 
s 
s je7PLACE OF INJURY (Home, farm, | 20% (city or town) (Coury fate 
g Nat While factary, street, affice bldg, etc) / y, 
ie otwark C) VEL 


21. | certify tht | tock charge ‘of the rerpGjns described obove, held an Autapsy [_], Inspection [_], Inquiry [_], and in my opifiion 
death resulted fyom: —Natugal conses (PX Accident [_], Suicide [1], Homicide [], Undetermined manner [_] 
y CHIEF MEDICAL EXAMINER [C] 
EMME LY’ mp. ASSISTANT MEDICAL EXAMINER L_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME {Type} Le We Wald zo Address (Street, city, town, or County) 
4 


23d_LOCATION (City or Town) 


OP. DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH 


L DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02005 CERTIFICATE OF DEATH 

3 1. TT EATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

5 eS ‘ Calvert MARYLAND eSN¥ Maryland’ Gaz vert 

= fet “ y. . 

s 25 b. CITY DR TDWN (if outside Bopper limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 Be 2 write RURAL and give nearest town) , 

2 Se Rural-Prince Frederic 1 day North Beach OVA 

= 38x d. NAME OF HOSPITAL OR INSTITUTION (if lot In hospital, give street address) || d. STREET ADDRESS ¢. 1S RESIDENCE 

ae é 

“< ©8257] Calvert County Hospital ves] nol 

ae 

= 285 3. MARE Oe First L E Middie Last 4. DATE Month Day Year 

es To () 

= yse (Type or print) Eva “Et 8&4 ddle Lanham DEATH Pan 19 

3 © ) |S: SEX 6. COLOR OR RAGE | 7, manRJED [3X] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR [IF UNDER 24 HRS. 

8 wee WIDDWED [-] pivorcen[]| 2-LO-22 us eee eee Bae my 

2 oe s ia i yrs. 

iy = fc 10a, USUAL OCCUPATION (Give kind of workdone| tDb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Ba de s aun most of oe even If retired) INDUSTRY OUNTRY? 

2 Bes ousewile Domestic istrict of Columbia | U.S.A. 

3 ecg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

eS 2 

= BEE Cleveland Riddle Elizabeth Taylor 

Ss 2.5 IS. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16, SOGIALSECURITYNO. | 17. INFORMANT ‘Address 

s Ze S (Yes, no, or unkown) | (if yes give war or dates of service! 

& “5s no 578-22-9988 Richard E, Lanham North Beach, Md, 
£08 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (6). 4 INTERVAL BETWEEN 

ee 4 

seers 2 PART |. DEATH WAS CAUSED BY: /# Cub atin Cathie. NTS Atl elhdissl al call 

HSGES qq 9 MMEDIATE CAUSE (a) : é — 

53 Bae SIP R DUE TD LAO, AE Lart(nernet se 

32" 53 Cenditions, If any, which 0) ad (Ae ees i cS 

3 c gave rise to Immediate 

32 3g cause (a), stating the ( DUETO // 

=Se oe underlying cause tast. (e). 

Sgeo5 & | PARTI1. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CDNDITIONGIVENINPART1(@) 19. Was AUTOPSY 

ieee il 

ESRLS % 13 ves [] _NOJe) 

2S 55> i= | "2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

=a 50s & | DR CDNTRIBUTING (1) CAUSE OF DEATH 

egsen © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zue 

& 2 288 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE DF INJURY Home, farm,| 20F. (ity or town) (County) Gtate) 

Eacad fea! ost 8 Hour a.m. While Not While factory, street, office bidg., etc.) 

Sa £25 = p.m. 19 at work[_] at work 

SE es 21. | certify that (1) (this hospital) attended the deceased fromB eb, 23 ,1%7_, t._Feb, ay, 19 67, that (0) (we) last 

ESeces saw the deceased ali 19_67, and that death pccurred at 720M, from the causes and on the date stated above. 

=25°e Qa. SIGNATURE 22b. DATE SIGNED 

S2e23 cL PHYS. Gg Diecron C) avs. C1| 2—2-67 

#Ezes 2. REYSTOIANS 22d, ADDRESS 

= t ype; 

pees | Osman Z. Ersoy, M.D, | Prince Frederick, Maryland ____ 

zs re 3s 23a. ee 23b. DATE THEREDF 23¢. NAME OF CEMEVERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) _ 

S pec! . ii A 
eer? Buria eb. 27,1967 |Christian Brothers Cem. | Beltsville, Maryland 


24. FU ea ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wash one Bee Pucnceal Hove Lure >, )éfi-onre FEB 2 8 1987 foLenlta dpe 
sa = : 


=. =“ MARYLAND STATE DEPARTMENT OF HEALTH 
bine Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT 92006 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
an) “HEALTH DEPT. = {7 pace oF 0& 2. USUAL RESIDEN deceosed Ived, i insiution: Repdence before admis 
oe: a. COUNTY a jai td b. COUNTY tr 
22 se ped . MARYLAND 
Po i. 3 OR TOWN a utide rpore al limits, - LENGTH OF STAY IN Ib ie e its, A i 
Eso EC Wie yi o ps ive newes 5 
eS 1G aE aS, 
4 Ee s i ; AjNAME oP is OR IN! Gee (If not jv hospitol, give street oddress) e. Pie dealt 
sf 2 ad LEAN Et 2 ves [] wo () 
Bae rs 3. ‘Wane OF hy ees First pile Lost 4 DATE Manth ~Doy Yeo”. 
= z a > ! ‘ 3 
Sa ee (ype or print) | Sell oe as Dt Vd Z ile t—| em? FA o Ww / 
o § £ eS SSX Ss 6. COLOR OR RACE 7. MARRIED el NEVERSMARRIED F 9. ie Sik) TE UNDER 1 YEAR | IF UNDER ie 
,2 S$ % cs last birthdoy! in. 
Se is al = wioowen [or z. 
E g a: 100, BSUAL OCCUPAT) Bn Gye kind of work done VOp,AIND OF BUSINESS OR 
= S/o durifig mt bs of feoy ‘ing lite, even if retired) Z1wOUST v 


We. ray bei yy. 


‘75/ WAS DECEASED EVER IN U.S. ARMED FORCES? 
‘es, no, or unknown) |{If yes give wor or dotes of service) 


and in any 


TO DEPUTY 2 EXAMINER: This certificate should be executed within 24 haurs after death. If dmy delay is 


rt] 
a 
3 
a 
2 
y a 
: e-3 
£D ES 
Be = — 18. CAUSE OF DEATH (Enter only one couse per line INTERVAL BETWEEN 
Se ece sy PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
"se gs bey: ”] IMMEDIATE CAUSE (0) 
Bes eee 16! DUE To 
s£ 2 S Conditions, if any, which gave oy 
BES ta ie tise ta immediote cause (0), y 7 
=e = i vi DUE TO i, 
= of ed the underlying couse " 
By, ann — 
esp oc oly c 
ES BE pI. | rayior IFICANT CONDITIONS CONTRIBUTING TO DEADY#UT NOT ee TO THE TERMINAL DITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
22 22 X\5 fe PERFORMED? 
= ge (5 ee Ts pete Katiy eee yes [_] NO 
2 Sees S| 200. EXTERNAL CAE WAS pi Oa INJURY OCCURRED. eee nature of injury j6ort | or Part II af item 18.) 
ex Be & | PRIMARY [Aor CONTRIBUTING C7 CLA. 4 ee 
Begee S CAUSE OF DEATH. L_ Cog. 
o See. S 3 0c Te ONE Manth, Doy, Year 20d. os foes ioe OF rene f 26f. (City ar town} ne (Coynty) yp 
Se 50 of//2| 7, /toorert / 2 While Not White lostory. street, Sig) ai alte 
= wee 27/|* hs 4pm ze /6 We Die ot work al : ce 
4 r a . 
ge ed = . | certify that | took chorge of the remoins described o obove, held on Autopsy [_], “ihapecn [ey erin aa ond in my opihion 
3 BR es death resulted from: Natural cayses [_], Accident\{% Suicide (J, Homicide [J], Undetermined manner (_] 
23523 ‘ ; CHIEF MEDICAL EXAMINER ae 
BPssu pele | 22 mp. ASSISTANT MeDICAL exAMInER [1] WA Do ae 
aoe 5 EXAMINER'S DEPUTY MEDICAL EXAMINER ae eb x. 
a i z2 = A | = (Type) Address (Street, city, town, ar county) 
3 get zB Ea CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY q 23d. LOCATION (City or Town) (County) (State) 
ese ers e. ~ REM ‘AL (Specify) ss Broo Der Ma 
— a 0 Fes maid eek 
, ADDRESS ‘ : Bb. REGISTRARS SIGNATUR 
VR AISME (5) 
eaves Chiaule 


\ 


The law requires that the death certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF REALIA 


¥ 


] ie \ Division of STATISTICAL RESEARCH AND RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ Lod 
QT 2 CERTIFICATE OF DEATH 
am 
ee 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sos o. COUNTY o. STATE b. COUNTY * 
2-5 Calvert MARYLAND Ma and Prince Georges 
235 B, CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= oee write RURAL ond give neorest town) A 
cae Rural-Prince Frederick 1 da Rural - Brandywine ( 
= es d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. BS RESIDENCE 
= at 5 
225 Calvert County Hospital Route Box 268 yes [) No C) 
Test 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
$2 DECEASED OF 
aS5e (Type or print) nela Robert Monroe DEATH 
Be $ 5 SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE oa 
Ss irthdoy} 
Les male negro wivowen [] pwvorced []} 2-10-95 73 Ys. 
To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2) during most of working life, even if retired) INDUSTRY M 1 a COUNTRY ? 
ar an 
=— 13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME 
c> 
=e soh G b Winnie Ann Monroe 
s TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=. 85, NO, Or UNKNOWN, S give wor or dotes of service} 
5 (Y known) |{If yes gi dotes of servi 
eS 2186-14-21 Florence Monroe same 
=o 1B. CAUSE OF DEATH a omy are couse per line for (0), (b), ond (c).) = Ld 
5 PART |. DEATH WAS CAUSED BY: \ = ” 
na ; _ INMEDIATE CAUSE (0) KAssas Esato. 
ss / DUE TO 


Conditions, if ony, which gove (b) ~ SF vo 
tise to immediote couse (0), DUE To 

stoting the underlying couse 

last. Wan (3) 


PART II, OTHER SIGNIFICANT CONDITIONS CO TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
YS L] NO fel 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1. CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ct work La} “otwork L] 


= 
2 
= 
3 
= 
& 
S 
S 
S 
= 


After this certificate hos been signed by the ottending physic 


director, poge 3 shauld be detoched for use os the b 
should be filed with the Stote Dept. of Health priar to bu 


r< 


AR 


21. | certify that (1) (this haspital) attended the deceased from_F’eb , 19.67, ta_Feb 19.67 that (I) (we) last 
“ saw the deceased alive an 19_6 7, and thot death accurred ot] s2@M, from causes ond on the date stoted above. 
5S Zo. SIGNATURE N\ a Aan wit Site 2b. DATE SIGNED 
4 \ MD. PHYS, HH oecror CO pws, OO} 2-2 -67 
2 2c. PHYSICIAN'S 22d. ADDRESS 
= / NAME (Type) 

4, 

& 
= 3c. NAME OF CEMETERY OR CREMATORY y 23d. LOCATION (City or Town) (Coungy) Stote) 
“ eC} 1 ms z oa 
° a BERD, | 2-27-67 |\SAVK Che Gs Leg Geecid (Bo. flld 
‘F (4 24, FUNERAL DIRECTOR oe j 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
RAIS (4)! 3 7 
0M 1/86 AF la etekl CStlt-rg oyna 2y, MLA are 


—jo—~ | 


FOR STATE/.! 
HEALTH D 


@.., is 


in Item 18. Give Pages 1, 2, ond 3 to 
ind 2 with the Stote Department of 


Office along with form PM3. Poge 
event within 72 haurs after death. 


director. Poge 4 should be forworded to the Chief Medical Exomin: 


pleose execute the certificote, writing the word “pending” in pe! 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02068 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2, USUAL RESIDENC 
o. STATE 


|. PLACE OF DEATI 
o. COUNTY 


MARYLAND: 
(If outside corsortte limits, c. LENGTH OF STAY IN Ib 
af ap ive neargst’town) 


d. NAME HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


t Hotel 


Ta 
rag WN (If outside cofporote limits, writg 


& 15 RESIDENCE 
ON A FARM? 


yes (_] No 


Saat 7. DATE Month Doy Year 
EZ 
S, Jr, dean es 
R OR RACE EVER MARRIED [J] SDARE OF BRT s in yeors 
27) 32 jaa 


100. USUAL OCCUPATION ( pase kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 
sonmoinept ayes" OY"Easterh AM ines Yaryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY ? USA 


W. Taylor Pierce, Sr, Hedwig Miller 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ 4 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Heogggtrown tng pean l 245.532.4336 | Mr. W. Taylor Pierce Sr.924 North Hill Rd. 


ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
aia IMMEDIATE CAUSE (0) 


1 Hot DUE 10 2 } 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 


stoting the underlying couse 
ee 


19. WAS AUTOPSY 
PERFORMED? 


200. EXTERNAL CAUSE WAS 4 
PRIMARY Sor CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIM OF Inuury Month, Doy, Yeor 
cs ot work ot work i? 
2.1 certify that | 1 took charge of the remains described i) held an Autopsy (_], tnspechah il Inquiry (_], ond in my optnian 


death resulted from: Natural caySes (], Accident Suicide [], Homicide (], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [[] 


20d. INJURY OCCURRED 
While -— Not While 
Oo 


MEDICAL CERTIFICATION 


SIENATURE Mp, ASSISTANT MEDICAL EXAMINER [_] Z/ Vb SIGNED 
. DEPUTY MEDICAL EXAMINER ZL, 

EXAMINER'S i 

NAME (Type) H. W. Ward - Address (Street, city, town, ofcounty) 


Heolth or its designoted agent, prior to buriol, cremation, or removal, ond in 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. If 
necessory, 
the funerol 


VR AIS5ME (! 
6M 1/66 


73. NAME OF CEMETERY OR CREMATORY 
Gardens of Faith Cemete 
20. RECD BY REGISTRAR 


ote FEB 8 


230, BURIAL, CREMATION, EOF 


Bee 67. 
FUNERAL DIRECTOR ADDRESS 
“Leonard J - Ruck, Inc, Balto, Md. 21214 . 


23b. DATE THE| 


23d. LOCATION (City or Town) (County) (Stote) 


Baltimore, Md. 
2Sb. REGISTRAR’S SIGNATURE 


Marly 


— 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


the funeral 
ges | and-2 
ath. 


i 


lease remave carban papers. 1 
maval, and in any event, within 72 haurs after de 


physician and completely filled in b 


hen pl 


a 


ned by the 
shauld be filed with the State Dept. of Health priar ta burial, crematiarts 


ig 
e 3 shauld be detached for use as the burial-transit 


After this certificate has been si 


u 1, PLACE OF DEATH 


2A Fan piReCTOR ADORESS «, TEA Be. RECO BY REGISTRAR 
rad pik Zs Jee o.—- See cds, ls ee A oate FEB 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02089 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY o. STATE b, COUNTY 
Calvert MARYLAND Maryland Calvert 
b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
pri RURAL ond fe e a town 
Prince Frederick 2 days Owings oA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Baas 
alve ounty ves L] no C) 
3. NAME OF First Middle Lost 4 PAE Month Doy Year 
DECEASED 
(Type or print) Rawlings beat! Februs y % 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE ie yeors LIFUNDER | YEAR [IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min. 
Male Negro wipoweD [7] pivorctd []| 2=2—=67 y's 
100. USUAL OCCUPATION GS kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) ¥2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Maryland edehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sylvester Simms Mary Jane Rawlings 
JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
Mother- Owings, Maryland 
1B. CAUSE OF DEATH (Enter only one couse per linpTot (0), (b), ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) a dhe akcirt. 
. DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), UE T 
stoting the underlying cause DUE TO 
Cli. eas @ 
= | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) 19. Pepauloesy 
S er et ? 
5 ves] NO >} 
= 200. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While oO Not While q foctory, street, office bldg., etc.) 


pm. 19 otwork LJ ot work 
21. I certify ) (this hospital) attended the deceased fram_FeDe 2 19-67, to_Febeh 167, that (I) (we) las 


sow the dedeasé , and that death occurred at M, from couses ond on the date stated above 


é J ve an. (eae 

<4 220. SIGNATURE ] 2b. DATE SIGNED 

z Ge a, mo. Pas I bwecior O ms OC] 2-4=67 

be ie 2c, PHYS! KA 22d. ADDRESS. 

= = NANE(PeY George J, Weems, M. D. 

rd 4 730. BUIAL, CREMATION, ay DA) = a ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
es REMOVAL (Specify) [ Mt. Hope. Cretan. Sund Cal. Md 
2 


r 


es 1 and 2-~ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ig physician and completely filled in by the funeral 
pers. Pag 


‘ificate be executed within 24 hours after death. 


hen please remove carbon pai 


that the de 
transit per 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


od 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02070 CERTIFICATE OF DEATH 02005 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
&, COUNTY e STATE b. COUNTY 
Calvert MARYLAND Maryland Anne A 
b. CITY OR TOWN (if outside pone limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
ural- Prince Frederick| 37 days Friendship ' 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glye street address) |} d. STREET ADDRESS e. Paes 


Calvert County Hospital ves [3] no} 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
i ed Edwin Webb___Sansbury | BEAT 19 
5. SEX 5. COLOR OR RACE | 7. MARRIED] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in wie TF UNDER 7 YEAR |IF UNDER 24 HRS. 
last Steth day) one gas Days | Hours Min. 
male white WIDOWED [_] pivorcep [] 6-7+1900 “, 
10a, USUAL OCCUPATION (lve kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & ue or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
farmer Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Sansbury Emma Webb 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (1 Ifyes give war or dates of service) 
VAW. / 12-36-7560| Hester Sansbury Friendship, Md, 
18, CAU! F DEATH [Enter only one cause per line for (a), (b), and (c).] ECL DERG 
PARTY. DEATH WAS CAUSED BY; 3 te NY > 
; IMMEDIATE CAUSE (a) Ceres wes w= PWNS ~ 
io 1K DUE To LE ’ 
Conditions, If any, which * asd sSae8 — 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c} 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPARTI(@) J19. WAS AUTOPSY 
je SS a 
S yes[} Nop 
= } 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, office bldg., etc.) 
= P.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from__Dec, 27 , 1967, to Feb, 2, 19.67, that (!) (we) last 
saw the deceased alive ot Feb 1967, and that death occurred ai2:Den, from the causes and on the date stated above. 
22a. SIGNATURE an y | 22b. DATE SIGNED 
Ss ‘ ATTENDING STAFF 
a M0. PHYS ft Bintotor CI bas C)| 2=2-67 
22¢. PHYSICIAN'S 22d. ADDRESS 


| NAME (Type) 


=——_--___1 sam? : 
23a. AL, CREMATION,| 23b. DATE win 23e. NAME i. ae “CEMETE PO Com 

pat jOoVAL eS id “it f. dip Che Com 
24. FUNERAL DIRECTOR ica 25a. aE? REGISTRAR com 
li Home Uiring. ae FEBS. (gory 


AEA, 


— 
\ 
q 


~ 


within 72 hours after death. 


ician and completely filled in by the funeral 
‘ase remove carbon papers. Pages | and 2 


physic 
hen ple 


ft 


or remaval, hae event, 


urial-transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attendin 


ed with the State Dept. af Health pricr to burial, crematian, 


je 3 shauld be detached far use as the bi 


il 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be fi 


TO FUNERAL DIRECTOR: 
Pp 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


ts Division of STATISTICAL RESEARCH AND RECORDS, 301 :W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 020124 CERTIFICATE OF DEATH o20n8 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


a. COUNTY o. STATE b. COUNTY 
Calvert MARYLAND Maryland Calvert 
b. CITY OR TOWN (Hf outside carparate fis, © LENGTH OF STAY IN Ib © CY DR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write ind give nearest town 
Ruval“Prings Prederick| days Chesapeake Beach af 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) &, STREET ADDRESS © RIDE 
Calvert County Hospital Box 206, C Street ves [] xo Ge 
3. NARE OF First Middle Last 4. DATE a Day Year 
si 
Drcraprint Ernest James Shumaker | bam 16 36 
5. SEX 6 COLOR OR RACE | 7. MARRIED fx] NEVER MARRIED [-]] B. DATE OF BIRTH 7. AGE {I a 
S- 28- co Te las Bre 
male white wipowed ((] Divorced (] 
10a, USUAL OCCUPATION (Give Kind af wire T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or fareign =o 72: GTEN OF WHAT 
suri t of warking lite, even if retires IND, . ¢ 
Hetired Conductor(Transit Virginia 2d.Ae 
13. FATHER'S NAME cary 14. MOTHER'S MAIDEN NAME 
Robert R. Shumaker Evel Cooper 
E Sie ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
na, of uAKnawn, yes give wor or lates of service; 
pa Herron ye] 578-10-5261| Elsie Shumaker Chesapeake Beach,Md,. 
18. CAUSEOF DEATH (Enter anly one cause per line for {oy {b), and (¢).) = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fe ahaa te = ONSET AND DEATH 
IMMEDIATE CAUSE (0) et OR Oe a : — 
4f t DUE TD 
Conditions, if ony, which gave (b) 
rise ta immediate cause (a), DUE T 
stoting the underlying couse ly 
best. ic) 
| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 ves L] No 
3 
= (20a. ACCIDENT WAS UNDERLYING CO] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S LL ETHER, NOTIEY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) {Caunty) {Store} 
2 Hour a.m. While Nat ee Tal factary, street, affice bldg, etc.) 
p.m. 19 ot wark L) at work 
21. V certify that-{l).(this hospital) attended the — fram. eb 1967, to Feb. 16, 1967, that (1) (we) lost 
sow the decaised dle on_Pebs 169.87, ond that deoth occurred of30.8M, fram causes ond on the dote sfated obove. 
Ho. SIGNATURE 4 77 - 22. DATE SIGNED 
ATTENDING MED. STAFF 
P PHYS. pieecror OO ps OO] 2-16-67 


‘Zc. PHYSICIAN'S. 22d. ADDRESS 


NAME (Type) 


23a. Hei i 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City or Tawn) (Caunty) (Stote) 
\OVAL (Speci 
Bate) ieb.18,1967 |Cedar Hill Cem. Wash.0. 
24y FI 


To RECD BY REGISTRAR | Sb,” REGETRARS SOHATURE 
JSon-Owings, Md. ome FEB 20 498 prhonkes Led 


~, 
oes \ 


ee 


~ 


tes 


ayd 


e \ 


s that the death certificate be executed within 24 haurs after death. 
Papers. Pages | 


y exent, within 72 hours after di 


ve corban 


lease re 


rematian, ar remaval, and in 


ransit permit. Then p 


: The law requi 


led with the State Dept. of Health priar to bur 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


directar, page 3 shauld be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be fi 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02012. CERTIFICATE OF DEATH 02007 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY, o. STATE, b. COUNTY. 
Calve MARYLAND Maryland mne Arundel Vv 
b. cy oR Tov ut autside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write ong give neores: wn, 
Rural-PPihes Frederick | 86 days Friendship 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
i ON A FARM? 
j Calvert County Hospital 
3. NAME OF First Middle Lost 4, DATE Month 
ECEASED _ OF 
Type or print) Samuel Ellsworth Trott DEATH 2 
S. SEX 6. COLOR OR RACE 7. MARRIED VI RRIED B. DATE OF BIRTH 9. AGE (In yeors 
Oo NEVER Mare QO Be fryers 
male ‘ WIDOWED pivorceo (] 2-1 2-81 6 ys. 
oo, USUAL OCCUPATION (eve kind of Baiaiery | 10b. HAGE SNES OR 11. BIRTHPLACE (County & Stote, oF foreign country) 12. Ba ts WHAT 
luring most of working life, even if retire Y 
‘armer Farming Maryland Psa. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John B. Trott Martha Fowler 
15. WAS. SED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, 9 in) [{IF yes give wor or dotes of service] f| 
A : 18-36-5324 Lillian Humphreys Dowe Md 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond,(¢) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , ele. SS ONSET AND DEATH 
19 2X IMMEDIATE CAUSE (0) 
re ge DUE TO 
/ Sl ‘ 
Conditions, if ony, which gove (b) FO a Oa y™ eA (a. > Vimte,” 


tise to immediote couse (0), 


f , DUE TO IP. 
stoting the underlying couse Co Z a 
fit ae @ VA a. : 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ws RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) iS ye EY 


ves] No 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not Whil foctory, street, office bldg., etc.) 
p.m. 19 oiwork Ll rot work 
21. I certify tha eased framN OV O 19.66, toFeb,. i , 19.67 that (1) (we) last 
and that death accurred at , fram causes and an the date stated abave. 


p y, PSE a FN 22b. DATE SIGNED 
ATTENDING MED. STAFF 
(Gs LO wo SRO Gy Bitooe OE 


MEDICAL CERTIFICATION 


‘2c, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) obe 
Bo. REMOVAL Great 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REM Speci ‘ 
Buria Feb. 26,1967 Hun etown h emetery an F 
: ADDRES = 


(Adah an ech gts. 


fs 


MARYLAND STATE DEPARTMENT OF HEALTH 


y ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee 7 02013 CERTIFICATE OF DEATH NZOMR 
> ee 4 
3 § te 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 BS, 0. o. STATE b. COUNTY 
5 2-5 Calvert MARYLAND Maryland Calvert 
Ss 235 BGny OR Tv {F outside corporote tits, ©. LENGTH OF STAY IN 1b © CITY DR TDWN {If outside carporote limits, write RURAL ond give nearest town) 
=o. wri nd give neares! : 
g pes RuPal“Pringe" PPederick| 9 hrs. Chesapeake Beach 
@ SBS | CNAME DE HOSPITAL DR INSTITUTION (IF nor in hospital, give street oddress @. STREET ADDRESS 6. Fk RESIDENCE 
= G 
S Bee\ /| Calvert County Hospital ves {] no 
S& ERE 
= \ =f = 3. NAME OF First Middle Lost 4. DATE Month Do\ Yeor 
= Ss DECEASED y 
2 ‘ge < (Type or print) Walter T. Ward eat 4 12 «9 67 
= Bes 5. SEX 6. COLOR DR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH AGE (In yeors |_IFUNDER 1 VEAR [IF UNDER 24 HRS. 
2 §35 st birthdoy) [Months | Doys | Hours ] Min 
g 22 = male Negro WIDOWED pvorced []{ 5-18-91 75. vrs. é 
2 eS 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Een during most of working lite, even if retired) INDUSTRY COUNTRY ? 
2 oo e yeu! r o Ma and fh 
oS eS — aryl a A 
2 aes 13. FATHER S NAME 14. MDTHER'S MAIDEN NAME 
7) cokes 
= Gag W 
s 22 Perr ard nknown 
ey ee Ts. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIAL SECURITY ND. | 17. INFORMANT : Address 
So | gee (Yes, no, orunknown) |(If yes give war or dotes of service 
3 ¢=s5 yes gi 
Sp Sree no 20-05-1250] Wilton Ward Chesapeake Beach, Md. 
Pe as TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b}-aad-(c)) INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bases , IMMEDIATE CAUSE {o) 
PRS DUE ID 
£e 220 Conditions, if ony, which gove (b) 
oe 222 rise to immediote couse (0), DUET 
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